MiSSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-023910
DIPAR‘I‘MENT OF PUBLIC HEAI.'I’H AND WELFAR
Regaghfa_!pon District No. ZLZ Primary.Registration Diatrict No. _m"’ R gistrar’s' No. [o 1‘ B STATE FILE'NUMBER

DO NOT WRITE AMENDED i O
ON THIS 5TUB : F “:F | ) IIII 3 NI

1. PI.ACE |OF DEATH - ’ o 2. USUAL RESIDENCE (Where deceased: lived. If instihition: Residence ‘before

+ COUNTY Greene > SIATE M1 ssourt Y chplgtain el

b. C(I)l: (1 outside oa_rporm limits, gl've. TOWNSH P anly) . Length 6f stay in b’ <. Cé‘!;Y inside Limits
town  Springfield, 3 days owN Glever Yes §f No O

c. FULL NAA{.EOOF {If. NQT in hospital, give location) |naide Limiﬁ d. STREET (I cutside, give location) Raside on Farm

HOSPITAL OR - . " ADDRESS
insnution - Bunge Hospital Yegfl Ne A none Yes O Nogd ™™

3. NAME OF. DECEASED T iddie Toat 4. DATE Month' Doy Your
(Type or print) . . : : )

. Oma Eliis BAM  June 17, 1963

6. COLOR OR RACE 7. Married [ Méver, Married-[] |B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR. IFUNDER'24 HR .

white widowead E Dlwmd O 10-! -laj, 85 _ MDﬂl{'\_l_rDa'ys—l Hours Min.

:10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS:OR: INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN: OF WHAT COUNTRY

-durf ost ef worki ife, even i retired)- .
Wite Home Stone Co. Mi
13a. FATHER’S,NAME. 13b. MOTHER'S: MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

Léﬂtaé§dﬁtt* | Leura: Scherill Alfred Ellis
15.. WAS DECEASED EVER' IN U.5. ARMED FORCES 14 SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yea, no, or unlmown) (1E yes,, give war or dates of by -

Btie Jones Clever, Mo,

¥8: CAUSE QF' DEA'I'H {Erter; only one cause pcr Iine for (g), (b}, and [c). INTERVAL BETWEEN

PART |. DEATH WAs CAUSED ONSET AND DEATH
IMMEDIATE CAUSE  fe) recobe eed el S g

[ £

V$:300
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-

DATE AMENDED

[
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[T
=
3
O
o
Q

Condmnn:, ifany, DUE TOQ(b)
which gave rise to

above “cause [a},

statinig: the u

lying cavye: lest. DUE TQ (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH 'but not related:to the terminal PART 1. If decened wes  female  was
T disesse condition given in PART | () there a pregnancy’in (ast 90 days.

IDY” [ O Ne l O unknawn
19~ WAS AUTOPSY 20n; ACCIDENT  SUICIDE HDMII:CIDE 20k. DESCRIBE.HOW INJURY, OCCURRED. (Enter nature of injury in PART I or PART 11 of item .18}
o a

PERFORMED?
YES O NO O3

20c. TIME OF How Month, ' Day, Year
« INMJURY am.
" p.-m.
20d.. INJURY OGCURRED 20, FLACE OF INJURY (e.g.,in or about home, | 20 CITY,, TOWN, OR LOCATION COUNTY
"WHILE:AT WORK ] farm, factory, street, office bldg., sic.)
* "NOT WHILE AT WORK'[]

31, | stended the decedsedl fom é—/S =63 o £77-¢3% and last. u@ﬂ"w Du—é (7-65

.‘5 e B ; —_m on the date.stated sbove, and fo' the best of my knowledge,. from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD: OF

MEDICAL CERTIFICATION

Desth occurred at.

ree_or title) b._‘ ADDRESS / 22c. DATE SIGNED
T, S'G%/Z ﬂé‘ﬂ—\ {Oea Wil f‘%ﬁ'& 4’% 6-¢2.62

23a. BURIAL, CREMATION, ~ 23b. DATE 23: NAME ‘OF CEMETERV »0OR; CREMATORY 23d., LOCATION (City™tawn, county) (Srate)
REMOWVAL (Specify)
i 6-19-196 Osa Cemetery Crgne, Mo.

24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. .BY. LOTAL REG. 6. R TRARE SIGISUﬂE ]
W.B. Cantrell Clever, Mo, Z- L~ 3 7 ' - ‘;h"?&tg :

(Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK.
OR

TYPEWRITER RIBBON
SHOULD-READ ,

‘BY AFFIDAVIT OF

ITEM-NO.




.:’\u_‘ j‘- oy Oh i
W PLEN

'STATEMENT BY LICENSED EMBALMER - °

"1 heréby certify that the body whose name: is recorded on the reverse side of this certificate was emhalmed: by me,

or by ___ - _ _ _ : A Studént Embalmer No.

working under my personal supervision.

Student

Signature of Student-Embalmer

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRN HANDWRI'[ING. (Failure fo comply
with. the above consmutes grounds for revocation of license). )
If embalmed by 2 STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




